FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Statement of Dissolution

FOR ELECTED OFFICIALS, CANDIDATES AND

POLITICAL ACTION COMMITTEES

Please Print in Ink or Type.

Name of Candidate or Elected Official, or Political Committee

Eva. limman S

Office Sought or Held Eindude district or circuit number, if applicable)

ROE Distric

Address [] Check box f reporting new address

00 Hllwmaon

State ZIP Code

ad Sde n____ AL 235903

Telephone Number

T950 6 71

THIS AREA FOR OFFICIAL USE ONLY

FILED :
MAY 0 6 20

SCOTT W. HASSELL
JUDGE OF PROBATE

Report Status (check one)

No report required because | have had no
activity since the last reporting period

Termination report attached

Note:

If you have had activity since the last report
filed, you are responsible for filing the

requisite Annual Report covering the last
year of activity. However, the submission of a
Termination Report along with the Statement
of Dissolution will satisfy this requirement.

This statement dizfolves the above-named Principal Campaian Committee or Political Action Committee as of
) @] . 2
the _ /*2 day of A’\Dm l in the year Lol |

Pursuant to §17-5-7(a) [Code of Alabama, 1975], any excess funds shall be disposed of in the following

manner:

As required by the Alabama Fair Campaign Practices Act, | hereby swear, or affirm, to the best of my
knowledge and belief that this Statement of Dissolution is true and correct.

I?\]&W H-22-19

Sighature of Candidate or Elected Official, or Chairperson or Date
Treasurer of Political Committee

FORM REVISED 9.2.2011



FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

ANNUAL

SUMMARY FORM 1A

Please Print in Ink or Type.

THIS AREA FOR

Candidate & Elected Official
Campaign Finance Report

Name of Candidate or Elected Official

Evo. Timnons

Political Party/Ballot Affiliation
vy

Calendar Year
covered by this report.

Office Saughl or_Hel& (include district or |rcu|t number, if applicable)

Bot DisTriC

Address [_] Check box if reporting new address

Soo Hil [rYme

ZIP Code

“Gadsden Kf\ =003

Telephone Number

266 SHT.o6TT

Include this page in
your count.

SECTION | - Summary of activity from last filed report through December 31 of reporting year

OFFICIAL. USE ONLY

2019

D Amended Annual Report

%Terminatim Report
Total Pages in Repo

1 | Beginning balance (ending balance from previous filing)
Cash Contributions
2a | ltemized cash contributions (total from Form 2) 2a -0 -
2b | Non-itemized cash contributions 2b e [ o=
2c | Total cash contributions (add lines 2a and 2b)
In-Kind Contributions :
3a | ltemized in-kind contributions (total from Form 3) 3a -0 -
3b | Non-itemized in-kind contributions 3b - 0 —
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c -~ D=
Receipts from Other Sources
4a | ltemized receipts from other sources (total from Form 4) 4a M67.59
4b | Non-itemized receipts from other sources 4b i
4c | Total receipts from other sources (add lines 4a and 4b)
Expenditures ;
5a | ltemized expenditures (total from Form 5) fal "(02.59
5b | Non-itemized expenditures 5b - -
5¢ | Total expenditures (add lines 5a and 5b)
Expenditures on Line of Credit
6a | ltemized expenditures on line of credit (total from Form 6) 6a ~ 0 -
6b | Non-itemized expenditures 6b - O -
6c | Total expenditures on line of credit (add lines 6a and 6b) 6c - Q-
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) e
@ ‘] OT 3 Oor e e repo g ye 2 % 0 pecembpe
' 8 | Beginning balance (as of January 1 of reporting year) e 7T02.%4
9 | Total cash contributions for year |9 O
10 | Total in-kind contributions for year 0 -0~ ' e
11 | Total receipts from other sources for year N "2 s s
12 | Total expenditures for year 2. 1p2.59
13 | Total expenditures on line of credit for year B] == R
14 | Ending balance (add lines 8, 9, & 11, then subtract line 12) W] s /)=
15 | Total campaign debt (total debt owed as of December 31) 15 ] sl yo

As required by the Alabama Fair Campaign Practices Act, | hereby swear or
affirm to the best of my knowledge and belief that the attached report(s) and
the information contained hereinare true and correctand that this information
is a full and complete statement of all contributions, expenditures, and other

required information during the applicable period of time.
16/8 /14
Déte /

|_£b a Q

Signature of CIaJ'ldidale or Elected Official

Sworn to and subscribed before me this éﬁ day of @z g
9&2 'f . My commission expires the E% day of_%d_ of

year

the year

Print Nolary s Name

of the

FORM REVISED 5.24.2017
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

'F‘RM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: 15 Vo l | N m on S

When total contributions from a single source exceed $100 00, the FCPA requires all eontnbuﬁons from that source to be itemized
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listingi

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS ‘ DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 CONTRIBUTION]| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) "1 2| RECEIVED. | CONTRIBUTION
L% 2lols S “(mo./daylyr.) :
HEHE

FORMREVISED 1027.2011. N | TQTAL CASH CONTRIBUTIONSTHISPAGE | | $0.00




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Z:j VCL Waa¥aare V\ S

When total contributions from a snngle source exceed $100.00, the FCPA requires all contnbunons from that source to be nermzed.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS D - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 22 |z S g CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) | & |£ s é E %% ] RECEIVED CONTRIBUTION

E 5 ﬁ £ % § E 2|8 g g s 2 g (mo./daylyr.)

IR BE|T |2 |z | & 3 BSlE2|E]8
NN <

/
= $0.00

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Recelpts from Other SOUI‘E?_S loans, interest, and other sources of income

t’\hx

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.

NAME OF CANDlDATE OR ELECTED OFFICIAL:

\mméﬂf

DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM

COMPLETE THIS BLOCK IF RECEIPT

RECEIPT SOURCE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE. | AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INGLUDE GUARANTORS RECEIVED|  OF
0. BOX, gl |s Jdaylyr.
CITY, STATE, AND ZIP) % | [FCPAREQUIRES FULL NAME AND COM- g’g 318, (moddeyiyr)] RECEIPT
|c || PeteaoDRESsOF NDVIDUALSIEN- B2 o |2 | § [B
21818 | oorsinGorRGUARANTEEINGLOAN] (S 2 (2|3 |8
‘%
g =
o L pap Hilrel o 17 / o251
Vo Limmaoy s

Gﬁ({den, IAYI d 3‘-;1]'8

Samé

%%

FORM REVISED 10.27.2011

TOTAL RECEIPTS THIS PAGE

03,5
B



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: F: \fOL 1 YV\ Y O h C
When total expendltures toa smgle recipient exceed $100.00, the FCPA requires all expenditures to that rec:plent be itemized.
PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o B g OTHER DATE OF AMOUNT
=T (ADDRESS SHOULD INCLUDE = g mE 21 = ® EXPENDITURE ~ OF
RE%ﬁcN:SgE%IEE:ngRE STREET OR P.0. BOX, CITY, STATE, AND ZIP) Eé; g gga‘;‘g g g 2 5 BGR!\IIEEF (mo/dayiyr) | EXPENDITURE
SVA Ti MM O NS 506 Hillment Av: e ;_'3/ .0
= o~ b - 23 a - 7 / C.l _5 o ¢
_ mdsém\ Al. 3080 3 1
Flizbeth Gunn | 540 KEeling Rd Ay )
R ZAN U h 4 })‘l 4 \ 2” 0
= Cadsclen 4135003 . /19 |12
£ T L\OkM«e M Vi WJ’T\/ ' AN
W Drm'h . .' / 5000
Amis N [unpsville. AL 35910 | 7 26/l 1]2
Rungndwin , e P ), 13ex 209 & 3/11/7 2:~ngj
A Ken, SC. 2940 1U/ [ .
e 530 Ceorie Wallace Uy _ |
Yofice Max B T L e: 8 e / > a. 91
otf Qodsden”, Al 35603 7% /19 | 2096
TOTAL EXPENDITURES THIS PAGE
FORM REVISED 10.27.2011 ,
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